
Ol!?AATMIENT OF ll5AlTHAND HlJMAN $EflVICilS 
OGN"Il!R& FORM~OIOARo & MeDICA!!> SoRVIC58 

TRANSMITTAL AND NOTICE OF APPROVAl. OF 
ST~TE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID seRVICES 

1. TRANSMtrrALNUMBER 2.STATE 

a, PROGRAM IDENTlFICATlON: TITLE XIX OF THE SOCIAL 
SECURliV ACT (MEDICAID) 

TO: REGJONAlADMINISTRA'TOR 4. PROPOSED EPPECTIVE DATe 
CENTERS FOR MEDICARE & MEDICAID SSf\VIOES 
OEPARTMENTOFHEALlliANOHUMANSERVtCES J\tly l, 2013 

S. 1YPE OF PLAN MATSFIIAl. (Check One) 

0 NEW STATE PLAN 0 AMENDMIENTTO BE CONSIDERED AS NEW PLAN f1l AMENDMENT 

OR ATT AOHMENT (If Applicable) 

A!>taollmet>.t 4.19•1!, Ps.ge 1oj 

~he proposed SPA implements a dispensing fee inQ~ease of 1% from $10.02 to $l0.12 p~r 
pt:e.soription. 

11. GOVERNOR'S RE'.VIEW (Ofwck One) 

!If! GOVERNOR'S OFFICE REPORTED NO COMMENT 
"Ct COMMENTS OF GOVeRNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEI\f50 WITHIN 4<1 DAYS OF $UBMtrrAL 

0 OTHER, AS SPECIFIED 

CHARLES M. F&I.Mi:ll 
OIJ!lllO'l'Ort . 
D!WJIR'J.'llllilm' Oli' li1Jl.!AN SERV:taE:$ 
lSOS liiAS'l' I'IAL!ro~ S'l'll Ji'LOOI< 
DliiS MOINmS IA 50319•0114 
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James G. Scott
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Associate Regional Administrator
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for Medicaid and Children's Health Operations
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